T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE ’
ANNUAL REPORT Sa;‘;'r:t:;';“s::‘:m Jan 3 O 1 99 8 8 . OO dm

1998 DIVISION OF CORPORATIONS S e Cl‘et ary O f St a‘te

CORPORATION

DOCUMENT # K22317 (7)

1. Corporation Name

738 CORPORATION

LT T

Principal Place of Business Mailing Address
738 LOGGERHEAD ISLAND DR 739 LOGGERHEAD ISLAND DR
SATELUTE BEACH FL 32937 SATELLITE BEACH FL 32937
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified S
04/25/1968
2, Principal Place ol Business 2a, Mailing Addrass 4. FEINumber Applied For
[21] |26 59-2902458 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. N . i
wie. Ap ee Lie, Apt #, ete 5. Certificate of Status Desired O $8.75 addtional
Z‘ _27| Fee Requlred
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 E Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
[24] |25 ] [29] 20 Personal Property Tax due June 30.  LlYes [ No
5. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
KIRSCHNER, STANLEY M. 81| Name
738 LOGGERHEAD ISLAND DR 82| Street Address {P.Q. Box Numnber is Not Acceptable)
SATELLITE BEACH FL 32937
83
84| City FL as] Zip Code
11. Pursuant lo he provisions of Secyons B07.0502 and §07.1508, Flarida Statutes, the above-named carporafion submiis this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed of prmed name of registered agent and titla it applicabls, (NQTE. Registered Agent signature required when relnstating) DATE
12. CFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L4 DELETE 11 TITLE ~ 7 [IcChange E_T Acdition
NAME KIRSCHNER, STANLEY M. 1.2 NAME
sieeTaoortss | 798 LOGGERHEAD ISLAND DR 13 STREET ADORESS
CIvY-ST-2IF SATELLITE BCH FL N acmv-srze
TIME D T DELETE 21 TITLE [T Change [T Addition
NAME KIRSCHNER, GREGORY 22 NAME
smeeTanoress | 508 1SLAND COURT 2.3 STREET ADDRESS
CITY-5T- 2P INDIAN HARBOR BEACH FL 2, 4 CITY- 5T-2IP :
THLE D [T GELETE 31TITLE L ichange L1 Addition
NAME DECLAIRE, TIMOTHY 3.2 NAME
smesTanoress | 959 OSPREY DR 3.3 STREET ADORESS
oTY-5T- 2P MELBOURNE FL 3.4, CITY-5T-2IP
TILE 7 DELETE 41 7LE 1 Change LI Additlon
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P 44 CITY-ST-2P
TILE T DELETE 51 THILE [T Chamge L] Additicn
NAME 52 NAME
STREET ADDRESS 5 STREET ADDAESS
CITY-ST-2IP 54 CITY-$T-2IP
TITLE [T DELETE 8.1 TMLE I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
cIry-51- P 5.4 CITY-ST-2IP

14. | hereby certly that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shali have the same legal effect as if made under path: that 1 am an
clficer or director of the corporation or the receiver or truslee empowered o execute this report as required by Chapier 607, Florida Statules; and that my name appears In
Block 12 or Block 12 if changed, or on an attachment with an address.

SIGNATURE: Seetiai L1 5 RIS73ABS % escawet teloir  Yor-773-Yooo




